C.L.“BUTCH” OTTER
ID O Governor

GAVIN M. GEE
DEPARTMENT OF FINANCE Director

COURSE AND INSTRUCTOR EVALUATION

The purpose of the evaluation is to assist the Department of Finance in better serving the educational needs of mortgage
industry licensees. Your answering the applicable questions below is appreciated. Please mail or fax to the Department
(see address ad fax number below), or email to kc.schaler@finance.idaho.gov.

Name of Course Provider (company) | Date Course Takes (month/year)

Name of Course | Course Number (7 digits) | Instructor (if applicable)

Presentation Method

O Live/Seminar O Internet O Other (explain)
EVALUATION
Please rate on a scale of 1 to 5, with 1 being poor and 5 being good. Circle the appropriate answer.

1. The instructor was knowledgeable and up-to-date on the course subject. ....................... 1 2345 NA
2. The instructor was well organized and easy to understand. ...................ccooiiiiia.. 1 2345 NA
3. The instructor got sidetracked from the course subject with an excessive amount of “war”

stories, jokes, personal eXperiences, €1C. ........vueutiniiteniie e 1 2345 NA
4. The instructor promoted the sale of products or services (tapes, text, membership, etc) during

the educational instruction portion of the course. .............cooviiiiiiiiiiiiiiii s 1 2345 NA
5. The educational materials (outline, text, video, etc) were well prepared and easy to understand. 1 2 3 4 5 NA
6. The handout materials, if any, will be useful tome. .............coooiiiiiiiiiiii e 1 23 45 NA
7. The presentation increased my knowledge of the course subject matter. ........................... 1 2345 NA
8. I am better able to serve and protect consumers with knowledge I learned in this course. ....... 1 2345 NA
9. I would enroll in another course or presentation offered by this provider. ......................... 1 2345 NA
10. I would rate this course as:

O Excellent O Above Average O Good O Fair O Poor
11. Do you have any suggestions for future course topics? (If yes, please list below) ................. O Yes O No
12. Would you like to be contacted by a Department of Finance representative? ..................... O Yes O No
If Yes, provide name Daytime Phone Number
Comments/Suggestions:

CONSUMER FINANCE BUREAU
Mail To: P.O. Box 83720, Boise ID 83720-0031
Phone: (208) 332-8002 Fax: (208) 332-8096
http://finance.idaho.gov
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